Tanzeel Weekend School

Pupil Admission Application Form

Name of Pupil Date of birth

Name of Parents

Address

Home
Telephone

Mobile (mother)

Mobile (father)

Email

Please give a brief discription of your child’s reading abilities and previous places of study.

Are there any special medical or educational needs, allergies or other concerns that our staff
should be aware of whilst supervising your child?

Who will collect your child from the School?

Declaration

| agree that my child will attend The Weekend School. | agree to follow the guidelines set for
parents.

| permit photographs to be taken of my children studying at school for the use in the local press
and the school website.

I will notify the school with any changes to the information on this form.

Parent’s signature Date:




